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Problem Statement: Acute respiratory infection (ARI) is often inadequately treated in rural Nepal. Children under five years with severe ARI are undertreated and may die unnecessarily, whereas others unnecessarily take antimicrobials for mild ARI.

Objectives: To evaluate the impact of a child-to-child school education program together with mother and drug retailer education in community treatment of ARI.

Design: Randomized pre-post intervention with control, preceded by qualitative study of community recognition and treatment of ARI. In the formative study, community case definitions for severe and mild ARI were defined by interviewing mothers of children diagnosed in hospitals and primary care facilities as severe or mild cases.

Setting and Population: Household survey in 10 villages (in an area around a school and health facility) to find 800 children under five years with ARI in the past two weeks in both the intervention and control areas.

Intervention: In mid-2003, a child-to-child education program administered by teachers in schools, resulting in street theater performances in front of mothers’ groups in the community, and finally interactive group discussions with mothers run by community health volunteers following a performance. Training of community leaders and drug retailers by paramedics was also conducted. All activities occurred in mid-2003.

Outcome Measures: Percentage of children under 5 years with severe ARI treated in the community according to national guidelines (i.e., taken to the health facility, treated with appropriate antimicrobials, and given appropriate home treatment); percentage of people taking antimicrobials for the common cold.

Preliminary Results: Key words and concepts used by mothers to define severe ARI included “pneumonia,” “sannipat,”[ fast/difficult breathing, chest in-drawing, and inability to suck milk]. The baseline survey (December 2002–January 2003) showed that severe ARI in children under five years formed less than 25% of all cases of ARI. Of these children, fewer than 50% received an antimicrobial, and only 10% of their mothers/caretakers said that they would go to a health facility. A significant number of young children with ARI received inappropriate drugs without health worker consultation. A few people with common cold took antimicrobials. Drug retailer understanding of ARI was similar to that of mothers, and less than 75% of them stocked the antimicrobials recommended in the national guidelines for severe childhood ARI. 

Conclusions: On the evidence of baseline results, the main messages given during the intervention were that young children with signs of severe ARI must urgently be taken to the health facility and that drugs should  be taken only on the advice of a health worker. A post-intervention survey was conducted from December 2003 to January 2004, and data entry and analysis is in progress .
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